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ATTENTION
ure 1 notice In ropriate states will not result in a loss of the federal exemptlon COnversnly.
fiﬂl‘t‘:re 1}301;' le the a,fpm&ﬁé"f%a ?-ala}:)ﬂce will hot result In a Joss of an’ available state exempﬂon unless such
exemption is predicated on the filing of a federal notice. | ‘
Patantlal parsons who are to respand to the collection of mformau‘on ‘contained In this form |
\\are not required to respond unless the form displays a currently valid OMB control number SEC 1972 (6/02) 1

ji OMB APPROVAL
UNITED STATES ’ OMB Number.  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20543 1 Esnmated average burden

hours

FORM D

o ORI

UNIFORM LIMITED OF

Name of Offering (T check ifthis is an amendment and name haa changed, and indicate changs.) }

Class A Membership Interests in Orion Constallation Partners, L.L.C | | 5
filing Under (Check box{es) that apply): [J Rule 504 [J Rule 505 [ Rule 5060 [ Section4(®) [ ULOE
TypeofFiling.  [8 NewFiling 3 Amendment i

A. BASIC IDENTIFICATION DATA i
1. Enter the Information requested about the issuer .~

Name of Issuer ([ checkif this is an amendment and name has changed, arrd indicate change.)
Orion Constellation Partners, L.L.C. ‘ |
Address of Executive Offices (Number and Street, City, State Zip Telephone Number (Including Area Code)
¢/o Orion Caopital Management L.L.C. | 212 838-9000
§90 Madison Avenue, 5th Fioor, New York. NY 10022 ;
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Including Area Cade)
(if differant from Exscutive Offices)
Brief Dascription of Business

\
The Company is a privats investment limited liability company., = J

Type of Buginess Organization /
O corporation 1 BEmited partnership, already formed i .
) . [N other (please Lirnited Liability Corpanv

[ business trust [ limited partnership. to be formed |

| |
Month Year | |
Actual or Estimated Date of Incarporation or Orgenization: — -12-_] A Actual ] Estitﬂated

Jurisdiction of Incorparation or Organtzation: {Enter two-letter U.S. Postal Service Abbreviation for State: ‘
CN for Canada; FN for other foreign jurisdiction) [9__| [E]

R
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PW A
huuubu&:
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Federal: |
Who Must File: All issuers making an offering of securities in reliancs on an exemptnon under Regulation D or\Secbon 4(8), 17 CFR

230.501 et seq. or 15 U.S.C. 77d(6).

i
When fo Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notlce ls deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is ecaived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was malled}by United States registered or certilied mail to that
address. |

Whers to File: U.S. Securities and Exchange Commissian, 450 Fifth Street, NW.,, Washington D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not
manually signed must be photacopies of manually signed copy or hear typed or printed signatures. |
Information Required: A new filing must contain all information requested. Amendments need only repart the niame of the issuer and
offering, any changes thereta, the information requested in Part C, and any material changes from the irfarmation previousty supplied
inParts A and B. Part E and the Appendix need not be filed with the SEC. |

Flling Fee: There is no federal filing fee. \

State:

This notice shall be usad to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secu‘n’oes in those states
that have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate nohce with the Securitles
Administrator in each state whare sales are 10 be, or have been made. If a state requires the payment of a fee as a pracondilion to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice ghall be filed in the appropriate states in
accordance with state law. The Appendix in the notice constitutes a part of this notlce and must be completed. |

\

| |

A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following: ri ’
« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer: |

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
» Each general and managlng partner of pannershlp issuers, ‘1 |

s

Check Box(es) that Apply: L] Promoter LJ Beneficial Owner LJ Execuuve Officer [ Diractor m— Genersl and/or

|  Managing Partner

Full Name (Last name first, if individual)
Sirus Capital Management LL.C.

Business or Residence Address (Number and Street, City, Stale, Zip Cade)
560 Madison Avanue, 5th Floor, New York, NY 10022

e

\

|

|
Check Box(es) that Apply: ] Promoter 1 Benseficial Owner X Executive Officer [XI Director C1 General andior
. | Managing Pariner

Full Name (Last name firsg, if individual)
Rup, Pater M.

Business or Residence Address  (Number and Street, City, State, Zip Cods) ‘ ‘
¢/o Orion Constellation Partners, LL.C., 590 Madison Avenue, 5th Floor, Nev\“‘f York, NY 10022

Check Box(es) that Apply: [ Promoter (%] Beneficial Owner L. Executive Officer 3] Direclor L General andlor
Managing Partner

Full Name (Last name first, if individual)
Walsh, Stephen

Busziness or Residence Address  (Number and Street, Cily, State, Zip Code)
©/0 WG Investors, LP, One Lafayatts Place, 2" Floor, Greenwich, CT 06830

Full Name (Last name first, if individual)
K&L Investments, LLC

Buslness or Residence Address  (Number and Street, City, State, Zip Coda)

|
|
!
Check Box(es) that Apply: [ Promoter [X] Baneficial Owner [ Executive Officer [J Director l;l General and/or
|
\
|
c/o WG Trading Co, One Lafayette Place, 2™ Floor, Greenwich, CT 08830 ‘
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Full Name {Last name first, if individual)
Biemat, Nicole

Business or Residence Address  (Number and Street, City, State, Zip Codie)

HENRY KAUFMAN & COMPANY

¢/o Orion Constellation Parners, L.L.C., 530 Madison Avenue, 5th Floor, New|York, NY 10022

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner X Executiv

Full Name (Last name first, if individual)
Arela, Bruce

Business aor Residence Address  (Number and Street, City, State, Zip Code)
¢/o Orion Constellation Partners, L.L.C., 590 Madison Avenue, 5th Floor, New

a Officer [J Director

York, NY 10022

P.84

[0 General and/er
Managing Partner

\
Check Box(es) that Apply: [] Promoter

Full Name (Last name firt, if individual)
Mancini, Joni

Businegs or Regidenca Address (Number and Street, City, State, Zip Code)
¢/o Crion Constellation Partners, L.L.C., 390 Madison Avenue, 5th Floor, New

[ Beneficiat Owner X Executive Officer [J Director
I

‘York, NY 10022

J Gensral and/or
Managing Partner

— |
Check Box(es) thal Apply: [ Promoter

Full Name (Last name first, if individual)
Prudential Insurance Company of America

Buginess or Residence Address (Number and Strest, City, State, Zip Code)
2 Gateway Center, Newark, NJ 07102

(X Beneficial Owner (] Executive Officer [] Direclor

|

|

[ General andfor
Maneging Partner
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B. INFORMATION ABOUT OFFERING
‘ Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? - a &
Angwer also in Appendix, Column 2, if filing underULOE.
. What is the minimum investment that will be acceptad from any INAIVIBUA]? .v.eeerieireereesvssmnennsc e $ 50,000.00
' Yes Nbo
3. Does the offering permit [oint OWNErship of @ SINGIE UMIMT w......vu.eveevveoveo o cesseisesssesssssssessenssesssasdasenns x] O

4. Enter the information requested for each person who has been or will be paid or givan, directly or mdlradly. any
commissian or similar remunearation for solicitation of purchasers in connemon with sales of securitles m the
offering. If a person to be listed is an associsted person or agent of a broker or dealer registered with the SEC
end/or with a state or states, list the name of the broker or desler. If more than five (5) persons to be Irsted are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individusl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

|
|
|
|
|
\

(Check "All States” of Eheck INAIVIBUSE SIBEL) ..vv.vewevneresorasnsssssestiessssss e s s e 1 Anstates
[AL] [AK] [AZ] [AR} |JCA]l [€O] [CT] [DE] (DC]  [FL] [GA] [HI] [0}
[I] [IN] [1A] [KS] [K¥Y] [LA} [ME] [MD] []MA] [MI] [MN] (MS] [MO]
[MT1 [NEl [NV] [NH] [NJ] [NM] ([NY] [NC] IND] [OH] JOK] IOR] [PA]
(R1] [8C] [SD1 ITN]1 [TX] [UT] ([VT] [VA] [WA1 [WV] (W] [WY] [PR]
Full Name (Last name first, if indivigual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers \‘
(Check "All States” of ChBCK INAIVIAUR] SIELES)..........v.wueesserssesssssssmssssassses esssseeseeabomaesseneseesseeseesssessssmssmemmnesssens - CJ Al States
{AL] [AK] [AZ] [AR}] iGA] [CO] [CT] [DE} ([DC] [FL] {GA]l [HI] [ID]
[} [IN] (1A} [KS1 [KY]l [LA] [ME] [MD] [MA] [mi] (MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] ([OR] [PA]
(Ri} [SCG) [SD} [TN] [TX] [UT] [VT] [VA] [WA] [Wv) 1wi} qWY] [PR]
Full Name (Last name first, if individual) ) \
Business or Residence Addresa  (Number and Street, City, State, Zip Code) ‘
Name of Associated Broker or Dealer
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers 1
{Check "All States" or check individual StAtes)..........ccv e ssesse st ve s oo eermemsssrrasssasstossenerel 1 Al States
[AL] [AK] [AZ] [JAR] [CA] [CQ] ({CT] [DE)] [DC]  [FL] (GA] [jHll (D]
[ [IN] [1A] (KS] [KY] [LA] [ME] [MD] IWA] [M] [MN] [MS] [MO]
[MT] [NE]l [NV] [NH] ([NJ] [NM] [NY] [NC] [NDJ [OH] [0OK]) IbRI [PA]
[RI] [SC1 [SD] [TN] ([TX] [UT] [VT] [VA] (WA] WV} fwa]  [WY] (PR
{Use blank sheet, or copy and use additional copies of thls sheet, as nacessary.) |
\
|
|
|
|
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEN"ES AND USE OF PROCEERS

1. Enterthe aggregate offering price of securities inc!uded in this offering and the total amount ‘
already sold. Enter "0" if answer is "none” or “"zero.” If the transaction is an exchange ‘
chock this ] andindicats in the cokmns below the amounis of the securities offered for exchange ‘
and already exchanged. |
) Aggregate Amount Already -
Type of Security Offering Pnc‘;e Sold o "
|

)

0T 2 S O U U U UURTUY. NN creerreans $

1]

¥

EQUIY oo cnmaecssscmss e essamnn st st mmsasben ot s mmns s e ses b anr v en s mapasent e en $
J common ] Preferred

Convertible Securities (including wamants) ............ e $

¥ o

PANETShID INEBIEELS «.vu.vvveusireeieecies e ensersesesesessrenssssssserssmsssstasssssmnsssebesesssnmssenases $ | ,
Other {Specify. Membership Interests ) $ 500,000 ; « 500,000 DN
TOME e eeeeces s eeseenr et meeeeeereer e .. $..500000 ¢ 500000 .
Answer also in Appendix, Column 3, if filing under ULOE. } '
2. Enterthe number of accredited and non-accredited investors who have purchased securities ‘ i
in this offering and the aggregate doltar amounts of their purchases. For offerings undler Rule 504, ‘ N

mmnmmeommmmdmmdouaramma ‘

pmdmmthetota!rna Enter *0" if answer is "none™ of "zero.” Aggregate .~

Numbér Dollar Amount *
i Investors of Purchases.
ACCTEAROU INVEBLOTS ...vriiiiieicirsiereeisenerinseirtin nrssssesssenssansncansastste stsssnsmnsns Beercnveemnins 1 $__ 500,000
Non-accredited INVESIONS e seenenens " ‘ 0 S 0

Total {for filings under Rule 504 only) ‘ ; $

Answer also in Appendix, Column 4, If filing under ULOE, E .l

3. If this fillng Is for an offering under Rule 504 or 505, enter the information requested for all
gacurities sold by the issuer, bdate,inoﬂ’enngsofﬂwetypesmdmd ﬂ\ewvelve(12)monﬂ'\smw
fo the first sale of securities in this offering. Classify securities by type ksted in Part C - Qtwﬁom

N Type of Daollar Amount .
Type of offering ) Security Sold %

RUIE BOB....ceseittiimee et e ccrcce e caems s rssss s ar s gt s s sa s a0t SRR S8 F SRR AR R R8sk b e Be Bkt $
Regulation A...........coioimeniminmmmses seroe e nenns . %
. o

Total ..cceevrrcirecrenanens JeecertreeeaereshrTe OSSR PIY SRR SIS SRT L BRSO e BrraTED

4. a.  Fumish a statemant of all expenses in connection with the issuance and distribution of
the securifies in this offering. Exdudaamoumsralabngsolelymugmabmemenmofmessuer .
The aformation may be given as subject to futre contingendies. 1f the amount of an expenditure is
not known, fumish an estimats and check the box o the left of the estimate.

Transfer AGENT'S FEEB . ..vuiiveiieecieriesasmasniressinios e eesemeares s cosansacnsreseemses serres Lrvnee e et
\ Printing and Engraving Costs ... ninrarssmsnsmsseanss .

Legal Fees .. urcvcnnimmmsnninisanone SOOI

.................................

.-Engineering Feesﬁ‘a ............................ S

n.'
‘.,"'f)‘l
e

~ Sales Commissions (specify finders' fees sEpParately) . iicrimmie e e ennes

10 000880

: OtherExpenges  ___ ‘ .................................
(identify) Lo
Total 3 o .-




|
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\
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

b. Enter the difference between the aggregate offering price given in response to Part C - \

Ques- ‘ ‘
adjusted gross proceeds (o the IBSUBL™ ... \ 3 500,000

|

|

|

|

|

|

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
" used for each of the purposes shown. If the amount for any purpose is not known, furnigh an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pait C - Question 4.b above.

Payments “io
Officers,
Directars, 8 Payments To.
Afﬁllatsj Qthers .
SA1ANES ANTTEEE .oovveeveeseecer e csrar s ressesaniessniesssarrresrssssns e rearassssressassassesans o Os— |1 s 1
PUICHESE OF 10AI @SEEIE .oooooeoeoeeoeeeo oo eeeeeeeeeeeses e esoeeeseee e mmseeem oo sannedpesironss O §&— . O &
Purchase, rental or leasing and installation of machinery and equipment ...... - O S O $—— -
Construction or leasing of plant buildings and facllities ...l Os— ' 0Js
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) Og. . s .
Repayment of indebtedness s =
Working capital ... - O $e——
iFy): 1 | 500000 - "
Other (specify): purchasas of securitles Issued by lnvestment funds. s | O3 AR
O s
COWMN TOAIE ..coorirmniniierniernesniniisiais ittt et ce bt et e e e 0O$— .
Total Payments Listed (column totals added) 500,000 y

D. FEDERAL SIGNATURE ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorizad person. If this notice i# filed under Rule 505,

the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

written request of its staff, the information furnighed by the issuer to any non-accredited investor pursuant to pz‘aragmph {b)(2) of Rule

502. i

lgsuer (Print or Type) C: 1 Date ‘
Orion Constellation Partners, L. “

Name of Signer (Print or Type) Title of Signer (Print or Ty
Peter M. Rup Chief Executive Officer

oSNNS L N EL )]

Intentional rnlsstatements or omiseions of fact constitute federal'criminal violations. {See 18 V.S.C. 1001.)
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E. STATE SIGNATURE f '
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ; Yes No
OF BUCH TUIBP ... oiiinreeiininiiinieisniiiestensirnertoenesrene e rms e esereatassonetrsarastosernnss h ....................................... edearneaanan O O

See Appendix, Column 5, for state resn‘bnse. ‘

2. The undersigned issuer heraby undertakes to furnish to any state administ
natice on Foarm D {17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administra
by the issuer {0 offarees.

4. The undsrsigned issuer represents that the issuer is familiar with the cond
Uniferm Limited Ofering Exemption (ULOE) of the stats in which this notice is
avaitability of thiz exemption has the burden of establishing that thase conditions

The issuer hag read this notification and knows the contents to be true and has
by the undersigned duly authorized person.
Isguer (Print or Type)
N ConTELhTar A,
Name of Signer (Print; Type)

instruction:

% oate 7,,/0,

CHory JveETrging OHF Led

rator of any state in which (this notice is filed, a

|
|
tors, upon written request, information furnished
|
|

tions that must be satisfied 1o be entitied 1o the
led and understands that tha issuer claiming the
have been satisfied. ‘

duly caused this notice to be signed on Its behalf

|
\
|
i
\
\
!
|

|
|
|
1
|

Print the name and title of the signing representative under his signature for the 'state portion of this form. dne copy of every notice

on Form D must be manually signed. Any coples not manuslly signed must be
typed or printed signatures,

photocopies of the manua‘lly signed copy or bear




